
BUREAU OF ALCOHOLIC BEVERAGES AND LOTTERY OPERATIONS 
Division of Liquor Licensing & Enforcement 

8 State House Station 
Augusta, ME  04333-0008 

 

 
 

REPORT OF TABLE WINE 
By Holders of a DIRECT SHIPPERS LICENSE 

ALCOHOL CONTENT NOT TO EXCEED 15.5% by VOLUME 
 

License Year Ending _________________________________________    20__________________ 
 
 

Name_________________________    Address ___________________________________________________    License No.___________  
 
 

 
Name of Recipient 

 
Recipients Address 

 
Carrier 

Used 

 
Invoice 

Date 

 
No. of 
Bottles 

 

 
Total 

Gallons 
 
      Total Purchase Price 

       

 
Total Gallons Shipped: ________________________ 

 
Dated at ______________________________, this __________________day of_______________________________________,20______ 
 
State of_____________________________________  _________________________________________________________ 
 
       By______________________________________________________ 
               If a corporation report must be signed by duly authorized officer. 
 
 
This report must be filed by the 30th of the month immediately following the Annual Expiration date of the license. 
 
            Revised 08/2014 
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